
Accessible Parking Enforcement Program (APEP) and 

Citizens On Patrol (COPS) Application  

 

 
Authorization to Release Information 

 
I hereby request and authorize you to furnish the City of Longview Police Depart-

ment with any and all information they may request concerning my work record, 

education history, military history, financial status, criminal record, general repu-

tation, and past or present medical conditions. This authorization is specifically 

intended to include any and all information of a confidential or privileged nature 

as well as photocopies of such documents if requested. The information will be 

used for the purpose of determining my eligibility for volunteer service with the 

City of Longview Police Department, Longview, Texas. 

 

I hereby release you and your organization from any liability, which may or could 

result from furnishing the information requested above or from any subsequent 

use of such information in determining my qualification to serve as a volunteer of 

the City of Longview, Texas. 

 

Applicant Signature:   ________________________ Date:  ___________ 
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Authorization for Polygraph Examination 
 

It is a normal part of the  Longview Police Department procedure to perform checks on the suit-

ability of new personnel due to the nature and sensitivity of the work. This standard is equally 

applicable to volunteers in that voluntary staff are treated with the same seriousness and consid-

eration given to professionals. Successful completion of a polygraph examination is a qualifica-

tion to work in certain units or programs of the department.  

 

Are you willing to take a polygraph examination? Yes____   No _____ 

Applicant Signature:   ________________________ Date:  ___________ 

Longview Police Department 

Volunteer Application 


